INTRODUCTION
Uncorrected anisometropia produces form deprivation and/or abnormal binocular interaction by producing dissimilar images on the foveae. Vision being generally good in the fellow eye, anisometropic amblyopia is often detected later than other forms of amblyopia. Additionally, the amblyopic eye is typically orthotropic. 1 Age has been a sole criterion for occlusion therapy as a therapeutic option, although scientific facts and anecdotal evidences have continued to deemphasize it.
Amblyopia is a major public health problem with an estimated prevalence in African and non-African settings of 0.4 to 7.3 per cent. 2, 3 It is the most common cause of monocular vision loss in children and young adults. 1 Early recognition and prompt treatment have been advocated to prevent permanent loss of vision.
However, general apathy to corrective lenses acceptance is a major impediment to reducing vision loss from amblyopia.
CASE REPORT
A 25-year-old female pharmacist presented to our centre in December, 2012 with a month history of difficulty recognizing faces at far and reading problems. She had lost her prescribed lenses a month earlier. There was associated history of tearing and redness of the eyes. However, there were no headaches or diplopia. At the age of 13 years she commenced use of corrective lenses. She had complained of difficulty with vision especially in the left eye earlier but the parents thought she was too young to use glasses. She had changed her glasses about 10 times for reasons ranging from loss of glasses to poor vision. The last spectacle was obtained about a year ago. Both parents use glasses for reading and sight. The elder sisters use glasses for sight but the brothers will not use glasses despite complaining of poor vision. There was no history of any systemic illness.
On examination, the presenting unaided Snellen's visual acuity (VA) was right eye (OD): 6/6, left eye (OS): 4/60. Refraction result was: OD: -0.50DS (6/5), OS: -3.50DS (6/18). Other than cup-disc-ratio of 0.6 on the right eye as against 0.2 on the left eye, no abnormalities were found. Further examination including dilated fundoscopy, ocular alignment by Hirschberg and cover-uncover test, central visual field and tonometry were within normal limits. A diagnosis of myopic anisometropic amblyopia was made.
The remarkable visual improvement following refraction and growing evidence of post-occlusion vision recovery in adults' amblyopic patients made us attempt occlusion therapy. A tape for at least 6 hours a day for 14 days was used to occlude the better right eye before wearing her new corrective lenses. Patient was well motivated and told what to gain for complying with treatment.
On day 14, the refraction was repeated, OD: -0.5DS (6/5), -3.50DS (6/9). Second 14-day phase of occlusion was then commenced, unfortunately patient reported after 28 days admitting irregularities in the occlusion therapy. We did the third refraction, OD: -0.5DS (6/5), -3.50DS (6/6 +3 ).
DISCUSSION
Anisometropia as a cause of amblyopia is well established. [4] [5] [6] Amblyogenic period during which an eye is susceptible to amblyopia is what has been a subject of controversy. Even more controversial is the age limit to stop occlusion as a treatment modality. Over the years, there are several reports on outcomes of occlusion therapy in different age groups. [4] [5] [6] [7] It is increasingly being realized that occlusion therapy might still be successful long after amblyogenic period. Fear of failure may have dissuaded many ophthalmologists from attempting the age long treatment modality on grown-up patients.
The level of anisometropia required to cause amblyopia has been well studied. 8, 9 In general, anisohyperopia of more than 1.00 diopter, anisoastigmatism of more than 1.50 diopter cylinder, and anisomyopia of more than 2.00 diopters may result in amblyopia. Anisomyopia was -3.00 diopters in our patient.
Two experienced optometrists refracted the patients using the same refracting unit under the same circumstances making the issues of errors minimal. Again, the huge difference between unaided and post-refraction visual acuities made errors in refraction unlikely. There were two lines improvement in visual acuity (6/18 to 6/9) following 14 days occlusion of at least 6 hours. Although patient admitted poor compliance to second phase of occlusion, third refraction in the amblyopic eye showed a vision better than 6/6. Perhaps the eye had achieved sufficient photopic stimulations by the time occlusion therapy became irregular.
Successes of occlusion therapy have been reported in patients slightly younger than our patients. Prakash 10 in an Indian study in 1983 reported visual improvement in 2 myopic patients after occlusion therapy. The first was a 20 year who improved from 6/60 to 6/18. The second aged 22 years improved from 6/60 to 6/24. In contemporary times, patients who had occlusion therapy at advance ages have continued to show improved vision. [11] [12] [13] Compliance issues, seen in our patient, are impediments to occlusion therapy in grown-ups.
14 Our patient being a female might border about the cosmesis of tapping her eye or having to answer questions about the taped eye. It can be said that where a patient is well motivated occlusion therapy could still be tried even long after amblyogenic period especially if amblyopia results from myopic anisometropia. A multi-centre randomized clinical trial is advocated among grown-up anisomyopic amblyopic patients to establish the full range of benefits of occlusion therapy including appropriate occlusion dose in this age group.
